Refrigerator/Freezer Temperature Log

Clinic/Room

Month

Acceptable Temperature
Range

Thermometer Cal Date

Date Time Refrigerator/ Initials Comments
Freezer Temp (°F)
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All refrigerators/freezers are to be cleaned once per month. Date cleaned/initials

The contents of the refrigerator/freezer are to be inspected weekly to ensure that there are no expired medications.

If the refrigerator/freezer is out of the acceptable range, contact your LPO immediately
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